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In Re:                                                      NAIC# 304--68241

			Form Number LPL-2009

			New Submission

 

Dear Commissioner:

 

We enclose the following form for filing:

 

LPL-2009			Limited Payment Whole Life Policy (Sex-distinct)

 

This is a new form and will be used as we are replacing our previously approved Limited Payment Whole Life Policy

LPL-2000(i). This forms will be made available for use for individual and group conversion policies.

 

The Basis of Computation is revised to specify use of the Commissioner's 2001 mortality table and the rates and values

on the contract data pages have been updated. The revised form also include other minor changes to maintain

consistency with the contract language used in other recently approved forms.

 

We plan to introduce these new form on or before January 2009.

 

This is to assure you that the required policy information as described in Ark. Code Ann 23-79-138 will be provided to

the owner when this policy is issued.                                                     

 

This is to assure you that the Life and Health Guaranty Association Notice required by Regulation 49 will be provided to

each policy owner.

 

This is to assure you that this filing complies with the applciable Regualtion 34 requirements and that we will comply with

Bulletin 11-3 if rates are changed.

 

In accordance with a previous agreement between your Department and Prudential, we will include on our claim form

(COMB 38) the following wording in Arkansas so that we are in compliance with Arkansas code section 23-81-118,

supplemented by Bulletion 15-79.
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If payments is made after the 30 days from the day we receive proof of death of the insured, life insurance death

benefits payable under policices issued in Arkansas will include interest at the rate of 8 percent per year.

 

We certify that the submission meets the provisions of Rule 19 as well as all applicable requirements of this Department.

 

We have enclosed a statement of variability for the policy form and an updated actuarial memoranda for the form.

 

The filing fee in the amount of $50.00 has been sent via EFT.

 

This form is submitted in final print and is subject to only minor modification in paper size and stock, ink, border,

Company logo and adaptation to computer printing. 

 

If you have any questions, please call me toll-free at (888)-800-8244, or contact me via e-mail at

John.Steiniger@Prudential.com.

 

 

 

(i) LPL-2000	Approved on February 7, 2001

Company and Contact

Filing Contact Information

John Steiniger, Second Vice President John.Steiniger@Prudential.com

Individual Insurance Group (973) 802-6104 [Phone]

Newark, NJ 07102-2992 (973) 367-8134[FAX]

Filing Company Information

The Prudential Insurance Company of America CoCode: 68241 State of Domicile: New Jersey

751 Broad Street Group Code: 304 Company Type: Life

Newark, NJ  07102-3777 Group Name: State ID Number: 

(973) 802-6000 ext. [Phone] FEIN Number: 22-1211670

---------
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 The Prudential Insurance Company of America  
 751 Broad Street, Newark, New Jersey 07102-3777 
 
 
 
Insured JOHN DOE                                               XX XXX XXX       Policy Number 
                                                                                                                             JAN 1, 2009       Contract Date 
 
Agency  R-NK  1 
 
 
 
 
 
Limited Payment Life Policy. Life insurance payable upon death. Premiums payable during Insured's lifetime for the  
stated premium period. Non-participating. 
 
 
 
 
 
 
 
 
We will pay the beneficiary the death benefit described in this contract promptly if we receive due proof that the Insured died.  
We make this promise subject to all the provisions of this contract. 
 

If there is ever a question about this contract, just see a Prudential representative or contact one of our offices. 
 

10-Day Right to Cancel Contract. - If you return this contract to us no later than 10 days after you receive it, we will refund 
your money promptly. The contract will be canceled from the start. All you have to do is take it or mail it to one of our offices 
or to the representative who sold it to you. 
 

Signed for Prudential. 
  

                      
 Secretary President 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
PLEASE READ YOUR POLICY CAREFULLY; it is a legal contract between you and Prudential. 
 
 
 

LPL-2009 
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PROCESSING DATE: XXX XX XXXX 
 
 

CONTRACT DATA 
 
Insured 
 
 [JOHN DOE]     [Male], Issue Age [35] 
 
 
Rating Class 
 
  [Nonsmoker] 
 
 
Basic Contract Information 
 
 Policy Number    [XX XXX XXX] 
 Contract Date    [January 1, 2009] 
 Premium Period   [50] years] 
 Beneficiary     [Class 1 MARY DOE, wife] 
            [Class 2 ROBERT DOE, son] 
 
 
Life Insurance on the Insured 
 
 Basic Amount    [$25,000.00] 
 
 
Schedule of Premiums 
 
 Contract premiums are due on the contract date and at intervals of [12] month[s] after that date.  They 

are [$426.50]. 
 

END OF CONTRACT DATA 
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PROCESSING DATE: XXX XX XXXX 
             POLICY NO. XX XXX XXX 
[L@85NS-M35] 

TABLE OF GUARANTEED VALUES 
 

These are the values for the basic amount if all due premiums have been paid, and there is no contract 
debt.  These values are determined as provided in the Basis of Computation provision. 

 
 

End of 
Contract Year 

 
Guaranteed 

Cash 

Guaranteed 
Reduced Paid-Up 

Insurance 

Guaranteed 
Extended Insurance# 

Years Days 
1          [$0.00]           [$0.00]  [ 0          0] 
2          [$0.00]          [$0.00] [ 0          0] 
3       [$106.75]        [$611.00] [ 2      322] 
4       [$ 333.75]     [$1,831.00] [ 7      198] 
5       [$569.75]     [$2,998.00] [11       67] 
    

6      [$815.00]    [$4,113.00] [14       20] 
7 [$1,069.00]   [$5,176.00] [16       43] 
8 [$1,331.75]   [$6,188.00] [17     282] 
9 [$1,603.00]   [$7,151.00] [19       13] 

10 [$1,882.75]   [$8,068.00] [19     359] 
    

11 [$2,171.00]    [$8,939.00] [20     266] 
12 [$2,468.75]    [$9,770.00] [21     125] 
13 [$2,777.25] [$10,566.00] [21     308] 
14 [$3,098.25] [$11,332.00] [22      89] 
15 [$3,431.50] [$12,066.00] [22    193] 

    
16 [$3,777.00] [$12,771.00] [22     265] 
17 [$4,133.50] [$13,443.00] [22     308] 
18 [$4,500.00] [$14,082.00] [22     326] 
19 [$4,876.25] [$14,691.00] [22     324] 
20 [$5,260.50] [$15,268.00] [22     302] 

  
  Age 60 [$7,313.50] [$17,756.00] [21     306] 
  Age 62 [$8,197.50] [$18,597.00] [21       84] 
  Age 65 [$9,555.25] [$19,699.00] [20       63] 

 
If we need to compute these values during a contract year, we will take into account the time since the 
start of the year and any premiums paid for the year.  If you ask us, we will tell you the values for 
durations other than those shown in this table. 

 
 # There may be extra days of term insurance.  We explain this under the Extended Insurance provision. 

TABLE(S) CONTINUED ON NEXT PAGE   
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PROCESSING DATE: XXX XX, XXXX 
                                                                                                     POLICY NO. XX XXX XXX 

 
TABLE(S) CONTINUED 

 
 
Nonforfeiture Factor 
 
 Factor (per $1,000 of Basic Amount): [9.88] 
 Contract Years: [21 and later] 
 
 This Nonforfeiture Factor is applicable during the premium period. 
 

END OF TABLE(S) 
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DEFINITIONS 
 

We, our, us and Prudential. -  The Prudential Insurance Company of America. 
 

You and Your. - The owner of the contract. 
 

Insured. - The person named as the Insured on the first page. He or she need not be the owner. 
 

Issue date. -  Same as the contract date. 
 

Anniversary or contract anniversary. - The same day and month as the contract date in each 
later year. 
 

Contract year. - A year that starts on the contract date or on an anniversary. 
 

Attained age. - The Insured's issue age plus the length of time since the contract date. You will 
find the Insured's issue age near the top of page 3. 
 

 
THE CONTRACT 
 

 Entire Contract This policy and any attached copy of an application, including an application requesting a 
change, form the entire contract. We assume that all statements in an application are made to 
the best of the knowledge and belief of the person(s) who make them; in the absence of fraud,  
they are deemed to be representations and not warranties. We rely on those statements when  
we issue the contract and when we change it. We will not use any statement, unless made in an  
application, to try to void the contract, to contest a change, or to deny a claim.  
 

Contract Modifications Only a Prudential officer with the rank or title of vice president may agree to modify this contract, 
and then only in writing. 
 

 Incontestability Except for non-payment of premium, we will not contest this contract after it has been in force 
during the Insured's lifetime for two years from the issue date.  

 

 
OWNERSHIP 
 

On the contract date, the Insured is the owner of the contract, unless a different owner is named 
in the application. If a different owner is named, we will show that owner in a provision we 
endorse on the contract. The ownership arrangement in effect on the contract date will remain in 
effect unless you ask us to change it. 
 

You may change the ownership of the contract by sending us a request in a form that meets our 
needs. We may ask you to send us the contract to be endorsed. If we receive your request in a 
form that meets our needs, and the contract if we ask for it, we will file and record the change, 
and it will take effect as of the date you signed the request. 
 

While the Insured is living, the owner alone is entitled to any contract benefit and value, and to 
the exercise of any right and privilege granted by the contract or by us. 
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DEATH BENEFITS 
 

We will pay a benefit at the Insured's death (except as we state in the Suicide Exclusion 
provision) if this contract is in force at the time of death; that is, the initial premium has been paid 
and the contract has not been surrendered or expired without value. It may be in force on a 
premium-paying basis, as extended insurance, or as reduced paid-up insurance. 
 

Premium-paying Basis The contract will be in force on a premium-paying basis if no premium is past due beyond the 31- 
day grace period we describe under Premium Payment. 
 

The benefit payable at the Insured's death will be equal to the Life Insurance on the Insured as 
described on page 3, plus a return of any unearned premium less any contract debt and less any 
past due premium. 
 

This contract may provide other benefits on the death of the Insured or benefits on the death of 
other insureds. If it does, each benefit will be listed on a contract data page, and a form 
describing the benefit and the conditions under which it is payable will be included in this 
contract. Any such benefit will be payable only if the contract is in force on a premium-paying 
basis, unless the form that describes the benefit states otherwise. 
 

 Extended Insurance Unless the contract continues as reduced paid-up insurance as described below, the contract 
may be in force as extended insurance if a premium is past due beyond the 31-day grace period 
and you have not surrendered the contract for its net cash value. 
 

Extended insurance is term insurance that pays a death benefit only if the Insured dies within the 
term period. The term period starts on the due date of the past due premium. The duration of the 
term period will be what is provided when we use the net cash value at the net single premium 
rate. This rate depends on the Insured's issue age and sex and on the length of time since the 
contract date. The amount of term insurance will be the basic amount shown on page 3, less any 
contract debt. At the end of the term period, the extended insurance expires without value. The 
guaranteed durations of extended insurance provided by the contract are shown in the table on 
page 4. 
 

We will grant extra days of term insurance if the due date of the past due premium is before the 
date that the duration of the guaranteed extended term insurance (see page 4) first equals or 
exceeds 90 days or the number of days for which premiums have been paid, if less. The number 
of extra days will be 90 or the number of days for which premiums have been paid, if less, minus 
the number of days of any extended insurance. Extra days start on the day after the last day of 
term insurance provided by any net cash value. If there is no such term insurance, they start on 
the due date of the past due premium. There will be no extra days if you replace the extended 
insurance with reduced paid-up insurance or you surrender the contract before the extra days 
start. 

 

 Reduced Paid-up The contract will be in force as reduced paid-up insurance if a premium is past due beyond the 
  Insurance 31-day grace period, you have not surrendered the contract for its net cash value, and the 
   statement No Extended Insurance is shown with the Rating Class heading on page 3. It will also 
   be in force as reduced paid-up insurance if the amount of that insurance equals or exceeds the 
   amount of extended insurance.  The guaranteed amounts of reduced paid-up insurance provided 
   by the contract are shown in the table on page 4. 
 

If the contract is in force as reduced paid-up insurance, the benefit payable at the time of the 
Insured's death is the amount of reduced paid-up insurance, minus any contract debt. The 
amount of this insurance will be what is provided when we use the net cash value at the net 
single premium rate. This rate depends on the Insured's issue age and sex and on the length of 
time since the contract date. 
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 Optional Benefit Within three months after the due date of a past due premium, you may replace any extended 

insurance that has a cash value with reduced paid-up insurance. You must tell us in a form that 
meets our needs, and we may require you to send us the contract to be endorsed.  
 

  Computations We will make all computations for either extended insurance or reduced paid-up insurance as of  
the due date of the past due premium. But we will consider any loan you take out or pay back in  
the grace period of that premium. 
 

 Unearned Premium When we pay a death benefit on the Insured, we will return that part of the last premium paid for  
that benefit that covers the period after the date of death. 
 

 Interest on Death Any death benefit described above will be credited with interest from the date of death at a rate 
 Benefit  declared by Prudential or in accordance with applicable laws. 

 

 Suicide Exclusion If the Insured, whether sane or insane, dies by suicide within two years from the issue date, this 
contract will end and we will return the premiums paid. The contract will provide no further 
benefit. 
 

 Method of Payment You may choose to have any death benefit paid in a single sum or under an optional mode of 
settlement (see Settlement Options). 

 
 
BENEFICIARY 
 

You may designate or change a beneficiary by sending us a request in a form that meets our 
needs. We may ask you to send us the contract to be endorsed. If we receive your request, and  
the contract if we ask for it, we will file and record the change and it will take effect as of the date 
you signed the request. But if we make any payment(s) before we receive the request, we will 
not have to make the payment(s) again. Any beneficiary's interest is subject to the rights of any 
assignee we know of. 
 

When a beneficiary is designated, any relationship shown is to the Insured, unless otherwise 
stated. To show priority, we will use numbered classes, so that the class with first priority is  
called class 1, the class with next priority is called class 2, and so on. When we use numbered 
classes, these statements apply to beneficiaries unless the form states otherwise: 
 

1. One who survives the Insured will have the right to be paid only if no one in a prior class 
survives the Insured. 

 

2. One who has the right to be paid will be the only one paid if no one else in the same class 
survives the Insured. 

 

3. Two or more in the same class who have the right to be paid will be paid in equal shares. 
 

4. If none survives the Insured, we will pay in one sum to the Insured's estate. 
 

Before we make a payment, we have the right to decide what proof we need of the identity, age 
or any other facts about any persons designated as beneficiaries. If beneficiaries are not 
designated by name and we make payment(s) based on that proof, we will not have to make the 
payment(s) again. 
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LOANS 
 

 Loan Requirements You may borrow from us on the contract if it has a loan value. We describe loan value below. The 
contract must be in force as other than extended insurance; the Insured must be living; and as 
sole security for the loan you must assign the contract to us in a form that meets our needs. 
 

If there is already contract debt when you borrow from us, we will add the new amount you 
borrow to that debt. 
 

 Interest Charge We will charge interest daily on any loan at a rate that is equivalent to an effective annual rate of 
8%. Interest is due on each contract anniversary, or when the loan is paid back if that comes  
first. If interest is not paid when due, it will become part of the loan. Then we will start to charge  
interest on it, too. 
 

 Amount You May You may borrow any amount up to the difference between the loan value and any existing 
  Borrow contract debt, both of which we describe below. 

 

 Loan Value If the contract is in force on a premium-paying basis, the loan value on a premium due date is the 
guaranteed cash value shown in the Table of Guaranteed Values on page 4. In the grace period 
of a past due premium, the loan value is what it was on the due date of that premium. At any  
other time, the loan value is the amount that would grow at the loan interest rate to equal the 
loan value on the next premium due date. 
 

If the contract is in force as reduced paid-up insurance or has become paid-up, the loan value is  
the net value we describe in the Basis of Computation. On a contract anniversary, the loan value 
is determined as of that date. At any other time, the loan value is the amount that would grow at 
the loan interest rate to equal the loan value on the next contract anniversary. 
 

 Contract Debt Contract debt at any time means the loan on the contract, plus any interest we have charged that 
is not yet due and that we have not yet added to the loan. 
 

 Repayment All or part of any contract debt may be paid back at any time while the Insured is living. But if  
there is contract debt at the end of the grace period of a past due premium, it may be paid back 
only if the contract is reinstated. When we settle the contract, any contract debt is due us. We 
will make an adjustment so that the proceeds will not include the amount of that debt. 
 

  Excess Contract Debt If contract debt ever grows to be equal to or more than the loan value, the contract will expire  
without value 31 days after we mail a notice to you and any assignee we know of. We will also  
send a notice to the Insured's last known address. In the notice we will state the amount that, if  
paid to us, will reduce the contract debt enough to keep the contract's benefits from ending for a  
limited time. 
 

 Postponement of We will usually make a loan promptly. But we have the right to postpone making a loan for up to 
  Loans six months unless it will be used to pay premiums on this or other contracts with us. 
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PREMIUM PAYMENT 
 

 Payment of Premiums The schedule of premiums shows the amounts of the premiums and when they are due. These 
premiums are due only while the Insured is living and only during the premium period. 

 

 Change of Frequency If you ask us and we agree, you may change the frequency of premium payments. The more  
often premiums are due, the larger the total amount that will have to be paid for a contract year. 
 

 Grace Period We grant a 31-day grace period for paying each premium except the first one. If a premium has 
not been paid by its due date, the contract will stay in force on a premium-paying basis during 
the grace period. If a premium has not been paid when the grace period is over, the contract will 
end and have no value, except as we state under Cash Value Option Upon Surrender and under  
Death Benefits. 
 
 
 

CASH VALUE OPTION UPON SURRENDER 
 

You may surrender this contract at any time for its net cash value. To do so, you must ask us in a 
form that meets our needs. We may require you to send us the contract. Here is how we will 
compute the net cash value:  
 

1. If no premium is past due, the net cash value as of any date will be the guaranteed cash  
value computed as described on page 4 minus any contract debt.  

 

2. If premium payment is past due three months or less, we will compute the net cash value as 
of the due date of the first unpaid premium. But we will adjust this value for any loan you  
take out or pay back in the grace period of that premium. 

 

3. If premium payment is past due more than three months, the net cash value as of any date 
will be the net value on that date of any extended insurance benefit then in force, excluding 
the net value of any extra days described under Death Benefits. Or it will be the net value on 
that date of any reduced paid-up insurance benefit then in force less any contract debt. 

 

However, within 30 days after an anniversary, the net cash value under 2 and 3 will not be less 
than the net cash value on that anniversary, adjusted for any loan you take out or pay back in  
those 30 days. 
 

We will usually pay any net cash value promptly. But we have the right to postpone paying it for  
up to six months. If we do so for more than 30 days, we will pay interest at the rate of 3% a year. 
 

You may choose to have any net cash value paid in a single sum or under an optional mode of 
settlement (see Settlement Options). 
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REINSTATEMENT 
 

You may reinstate this contract after the grace period of a past due premium if: 
 

1. The premium payment is not past due more than five years; 
 

2. The contract has not been surrendered for its net cash value; and, 
 

3. You prove to us that the Insured is insurable for the contract. 
 

You must pay us all premiums in arrears with compound interest; the rate will not exceed 6% a 
year. Any contract debt must be restored or paid back with interest to date at the loan interest 
rate. If that debt with interest would exceed the loan value of the reinstated contract, the excess 
must be paid to us before reinstatement. 
 
 

 
GENERAL PROVISIONS 
 

 Currency Any money we pay, or that is paid to us, must be in United States currency.  
 

 Misstatement of If the Insured's stated age or sex or both are not correct, we will change each benefit and any 
 Age or Sex amount to be paid to what the premium would have bought for the correct age and sex.  

 

The Schedule of Premiums may show that premiums change or stop on a certain date. We may 
have used that date because the Insured would attain a certain age on that date. If we find that 
the issue age was wrong, we will correct that date.  
 

 Assignment We will not be deemed to know of an assignment unless we receive it, or a copy of it. We are not 
obliged to see that an assignment is valid or sufficient. This contract may not be assigned to any 
employee benefit plan without our consent. This contract may not be assigned if such 
assignment would violate any federal, state, or local law or regulation prohibiting sex distinct 
rates for insurance. 
 

 Change in Plan You may be able to have this contract changed to another plan of life insurance. Any change in 
plan will be made only if we consent and will be subject to conditions, rules and monetary 
adjustments that are then applicable.  
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BASIS OF COMPUTATION 
 

 Mortality Basis and We compute all net single premiums, net values, and the guaranteed cash, and reduced paid-up 
  Interest Rate insurance values shown on page 4 using: 

 
1. the Commissioners 2001 Standard Ordinary Composite Mortality Table based on age last birthday, and 

assuming immediate payment of death benefits; 
 

2. the Insured's issue age and sex and the length of time since the contract date; and 
 

3. an effective interest rate of 5.00% a year. 
 

 Exclusions When we compute net values and the values shown on page 4, we exclude the value of any 
supplementary benefits and any other additional benefits added by rider to this contract. 
 

 Values When we use the words "net value" in connection with extended insurance and reduced paid- 
up insurance we mean the present value of future benefits. 
 

Minimum Legal Values The cash, loan and other values in this contract are at least as large as those set by law where it is 
delivered. Where required, we have given the insurance regulator a detailed statement of how 
we compute values and benefits. 
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SETTLEMENT OPTIONS 
 

 Options Described You may choose to have the proceeds (that is, any death benefit or any amount payable upon 
surrender of the contract) paid in a single sum or under one of the optional modes of settlement 
described below. 
 

If the person who is to receive the proceeds of this contract wishes to take advantage of one of 
these optional modes, we will be glad to furnish, on request, details of the options we describe 
below or any others we may have available at the time the proceeds become payable.  
 

 Option 1 (Installments We will make equal payments for up to 25 years. The Option 1 Table shows the minimum 
 for a Fixed Period) amounts we will pay.  

 

 Option 2 (Life Income) We will make equal monthly payments for as long as the person on whose life the settlement is 
based lives, with payments certain for 120 months. The Option 2 Table shows the minimum 
amounts we will pay. But, we must have proof of the date of birth of the person on whose life the 
settlement is based.  
 

 Option 3 (Interest We will hold an amount at interest. We will pay the interest annually, semi-annually, quarterly, 
 Payment) or monthly. 

 

 Option 4 (Installments We will make equal annual, semi-annual, quarterly, or monthly payments for as long as the 
 of a Fixed Amount) available proceeds provide. 

 

 Option 5 (Non- We will make payments like those of any annuity we then regularly issue that: (1) is based on 
 Participating Income) United States currency; (2) is bought by a single sum; (3) does not provide for dividends; and 
   (4) does not normally provide for deferral of the first payment. Each payment will be at least 
    equal to what we would pay under that kind of annuity with its first payment due on its contract 
   date. If a life income is chosen, we must have proof of the date of birth of any person on whose 
   life the option is based. Option 5 cannot be chosen more than 30 days before the due date of the 
   first payment.  

 

 Interest Rate Payments under Options 1, 3 and 4 will be calculated assuming an effective interest rate of at 
least 1.5% a year. We may include more interest. 
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                                       SETTLEMENT OPTIONS TABLES 
 
 OPTION 1 TABLE   OPTION 2 TABLE 

 
 MINIMUM AMOUNT OF  MINIMUM AMOUNT OF MONTHLY PAYMENT FOR EACH $1,000, THE FIRST 
 MONTHLY PAYMENT FOR     PAYABLE IMMEDIATELY 

EACH $1,000, THE FIRST AGE LAST   AGE LAST 
 PAYABLE IMMEDIATELY BIRTHDAY Male Female BIRTHDAY Male Female 
 
 Number  Monthly 5 $2.72 $2.68 48 $3.72 $3.51 
 of Years Payment and under   49 3.77 3.56  
  6 2.73 2.69 50 3.83 3.61 
 1  $83.90 7 2.74 2.69 51 3.88 3.66 
 2  42.26 8 2.75 2.70 52 3.95 3.71 
 3  28.39 9 2.76 2.71 53 4.01 3.76 
 4  21.45 10 2.77 2.72 54 4.08 3.82 
 5  17.28 11 2.78 2.73 55 4.15 3.88 
   12 2.79 2.74 56 4.22 3.94 
 6  14.51 13 2.80 2.75 57 4.30 4.01 
 7  12.53 14 2.82 2.76 58 4.38 4.08 
 8  11.04 15 2.83 2.77 59 4.47 4.16 
 9   9.89 16 2.84 2.78 60 4.56 4.24 
 10   8.96 17 2.85 2.79 61 4.66 4.32 
  18 2.87 2.80 62 4.76 4.41 
 11   8.21 19 2.88 2.81 63 4.87 4.50 
 12   7.58 20 2.89 2.83 64 4.98 4.60 
 13   7.05 21 2.91 2.84 65 5.10 4.71 
 14   6.59 22 2.93 2.85 66 5.23 4.82 
 15   6.20 23 2.94 2.87 67 5.36 4.94 
  24 2.96 2.88 68 5.49 5.06 
 16   5.85 25 2.98 2.90 69 5.64 5.19 
 17   5.55 26 3.00 2.91 70 5.78 5.33 
 18   5.27 27 3.01 2.93 71 5.94 5.48 
 19   5.03 28 3.03 2.94 72 6.10 5.63 
 20   4.81 29 3.06 2.96 73 6.26 5.79 
   30 3.08 2.98 74 6.43 5.96 
 21   4.62 31 3.10 3.00 75 6.60 6.14 
 22   4.44 32 3.13 3.02 76 6.78 6.33 
 23   4.28 33 3.15 3.04 77 6.95 6.52 
 24   4.13 34 3.18 3.07 78 7.13 6.71 
 25   3.99 35 3.21 3.09 79 7.31 6.92 
  36 3.23 3.11 80 7.49 7.12 
  37 3.27 3.14 81 7.67 7.33 
 Multiply the monthly amount 38 3.30 3.16 82 7.85 7.53 
 By 2.996 for quarterly, 39 3.33 3.19 83 8.02 7.73 
 5.981 for semi-annual or 40 3.37 3.22 84 8.18 7.93 
 11.919 for annual. 41 3.40 3.25 85 8.33 8.12 
  42 3.44 3.29 86 8.48 8.29 
  43 3.48 3.32 87 8.62 8.46 
  44 3.53 3.35 88 8.75 8.61 
  45 3.57 3.39 89 8.87 8.75 
  46 3.62 3.43 90 8.98 8.88 
  47 3.67 3.47 and over  
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Limited Payment Life Policy. Life insurance payable upon death. Premiums payable during Insured's lifetime for the  
stated premium period. Non-participating. 
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STATE OF ARKANSAS 
 

READABILITY CERTIFICATION 
 

COMPANY NAME: The Prudential Insurance Company of America 
 

This is to certify that the form referenced below has achieved a Flesch Reading Ease 
Score as indicated below and complies with the requirements of Ark. Stat. Ann. Section 
66-3251 through 66-3258, cited as the Life and Disability Insurance Policy Language 
Simplification Act. 
 

    
 Form Number Score  
 LPL-2009 63.40  
    
    
    
    
    
 
 
 
 
 

  

 

 

Name: John Steiniger  
Title: Second Vice President   
  
September 04, 2008  
Date  
 

INS10363 



                               

Certificate of Compliance with 
Arkansas Rule and Regulation 19 

 
 
 

Insurer: The Prudential Insurance Company of America 
 
Form Number(s): 

LPL-2009  

I hereby certify that the filing above meets all applicable Arkansas requirements including the 
requirements of Rule and Regulation 19. 
 
 
 

 

 

Signature of Company Officer  
 
 
John Steiniger  

 

Name  
 
 
Second Vice President 

 

Title  
 
 
September 05, 2008 

 

Date  
 
 



~ Prudential
I

Application for Hie lsurance
or Poli,[ /'Change~ The Prudential Insurance Companyof America

0 Pruco Life Insurance Company,a subsidiary of

ThePrudential Insurance Companyof America
Corporate Offices, Newark, New Jersey

Part 1 Policy number XXXXXxxx.)(x. [J Check here if poHI:VI lange.

aAboUtthe1. Nameofprimaryproposedinsured(orcurrentinsuredperson,ifpolicychange)

Primlary TJ2.h n :Dc e... .

Prop~ed (Firstname,middleinitial,lastname)
Insur1ed 2. SocialSecuritynumber XXX-XX-XXX><

3. Sex C female~ male

4. Marital status [J single

5. Dateofbirth ~
35 month day year6. Age '-

7. Stateof birth(countryif not US.) (na.me of S -t.o...t-c:...')
8. Billingaddress 1~ ~ ('(') 0...',(\ s+-\ e.€-+

(street. City,state.ZIP)

e (\'1 C-,-t,/, en 'I \-qi:"'-\- (.

~ married ~ widowed -.-Jseparated

xxxXX

9. Homeaddress ~

(if different) (street, City. state, ZIP)

10. Hometelephonenumber (~) XXX-X:>O<X

11. Businesstelephonenumber(~) >t'I.::X-~

12. Currentemployer A ~e. c.0 m 'f' ~ "l
13. List all existing life insurance coverage. O(Check here if none,

Company
Year
issued

Typeof
insuranceAmount

In All Oth~r
Proposed
Insureds
(Include
applicant if

requesting
Applicant's
Waiverof
Premium
lAWP]
Benefit)

Name
(first.initial,last)

sex
(F/M)

date of blrUl

(M/DIY)
age stateofbirth

(countryifnotUS.i
relatJDnsnlpto pnmary
proposed insured

I '
\ ORO96200-~8I

=:J clivI ::ed

Tobe
I'eplaced?

I I :J Yes Ii :JNo .
1"[ ~Yes

] No

, j Yes I
i ] No"-

I
' .~

~
'Yes

,,-..2 No
,I .J Yes

] No I
",-"" ,
t[1ta I ~insurance

in ai' Impanies

"-"'-

"-"'-
."-,,,,-

!
I

I0 Individu;;:S I0 Grouo
I

10 Individuais I 0 Group

is
0 Individua
0 Group

Is
U Individuc
0 Group

Is
0 Individua
0 Grouo



Part 1

mCove~ge
Infonnation

Application for Life Insurance or I Ilicy Change

1. Planof insurance ---1- ; M \+~ d ""'1-/0..'f men +
If applicable to the plan. check one. B Level Death Benefit

2. Initialamountofinsurances~5. 00
3. Supplementary benefits and riders

::::J Waiverof Premium
[J Applicant's Waiverof Premium
0 AutomaticPremiumLoan
0 Acceleration of Death Benefits

(LivingNeeds Benefit)

Otherridersand benefits(indicateamountwhereapplicable)

~€....=Variable Death Benefit

:J Accidental Death Benefit S=Option to Purchase Additional Insurance (OPAII $-.-,.
:J Option to Purchase Paid-up Life Insurance Additions

(include details in section G, Special Requests)

,,-,. "ii

,,-,.,--

mBenefibiaries1. Beneficiary information
and Name
0 h

" Primary~ -,-., t".
wne~ I~ (Class1) 0..r 1 ..u0

(Iftrust, WOVlde ~
name of trust, Contingent I ~ '0 er J) e...
trustee anddate (Class2) 0 a
oftrust) ,

2. Is the policyowner someoneother than the primary proposed insured?

(If Yes,provide information requested below.)
Name

Son

II

Age

:=':M,
"'-,-.1JILJ

I" I". !

Relationshipto primary
proposed insured

~Oul3e

= Yes 1&1 No

Date of birth '.. ..!..L
month ay year

II
(First name, middleinitial,last name)

Address
(street, city,state, ZIP)

II Payme~t
Infonnaition

"-",'",,
1a. Within the past 90days, has any proposedinsured been hospitalized or been advised by a member

of the medical professionthat he or she needs hospitalization for any reason other than for norma
pregnancy or well-baby care? c:

b. Within the past 12months.has any proposedinsured received treatment or advice from a membel'
of the medical professiontor heart disease.chest pain, stroKeor cancer lexcept skin)?

2. Is a medical examinationrequired on the primary proposed Insurea?
second proposed Insured?

II

~s ~No
II

=. ~s ~ No
II

:J" !S jg No
:J \ IS I:irNo

3. Premiumpaymentmode (collect fullmodalpremium ifprepaId)

~ Annual 0 Semiannual == Quarterly :::J Monthly

0 Electronic FundsTransfer(EFT) , Payroll Budget == GovernmentAllotmem

4. Amountofprepaymentsubmittedwiththisapplication$.sLD 3 fl:r- (include any unscheduled premiun',

0 None (must be None if la or lb is Yes,except for Gibraltar [GIBJproducts)

5. Date prepayment collected, ~
month day year

D Replacement Forany proposed insured.would this insurance repiace or cause a change In any existing
insurance or annuity in any company? (If Yes,enclose all required replacement forms.)

~'(ments)

II,,,-,,,,-

L: ,( sII~No,,-,,-mSpecial
Requestsl

i ORO96200-981I
,,,-,,.-
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I
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I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

Part1

c:ra;;kground1.I

onPrpposed
Insureds

Applicationfor LifeInsuranceor I.-".
Has either the primary proposeDInsureo or secono proposed insured (if anYIever used tobacco 01
other nicotine products such as cigarettes, cigars, pipe, chewing tobacco, snuff, nicotine gumor
nicotine patch? (If Yes,provide date when last used and indicate al/ types of products.)

Date (mo.,yr.) Product(s)

llicy Change

r es WNo

Primary proposed insured

Second proposed insured

2. What are the occupation and duties of the primary proposed insured?

(Y'\ 0..('\ (). S~ ( 't- F-hi M i 1'1 i '\-fnd.-i~ .J) lA +~
3. Within the last two years, has any proposed insured done or does he or she plan to do the foliowin~l:

a.operateorhaveanydutiesaboardanaircraft,glider,balloonor similardevice? .:J ' 1S

(If Yes,complete Aviation Ouestionnaire.)

b. participate in hazardoussports, such as auto, motorcycle, snowmobile or powerboat
competitions/exhibitions, scuba diving, mountain climbing, parachuting, skydiving or any other
such sport or hobby? (If Yes,complete Avocation Ouestionnaire.) [] \ s

4. Is any proposedinsuredapplyingfor or requesting reinstatementor policy change(sl of any
other life or health insurance policy? (If Yes,provide insurance company.policy pian and amount.) ::~ 'I S

5. Has any proposed insured been convicted of, or currently charged with, the commission
ofanycriminaloffense- otherthantheviolationof amotorvehiclelaw- withinthe last10years?C:J ,( 5

(If Yes,provide details.)

6. a.Driver's license number and state of issue of primary pr?OSed insured ~ -){xy:X:X - XX:XXY-)()6( XY nil 0" p S -\-0\,-+-6-
b. In the last three years. has any proposed insured

(1)had a driver's license denied,suspendedor revoked?
(2) been convicted of or cited for

(a) three or more movingviolations?
(b) driving under the influence of alcohol or drugs?

(3)been involved as a driver in two or more auto accidents?
(If Yesto any of the above,provide details, including type of violation, accident, or reason for
denial, suspension or revocation.)

c:: 'I I

[] Ye
CJ Ye
:: ),

7. Doesany proposedinsuredplanto liveor travel outsidethe UnitedStatesor Canadawithin the next

12 months? (If Yes, list countries and purpose and duration of each trip.) :::::; ¥!

0 Additio"al
Coverage

DChanges

Complete only if this is an application for additional coverage on a person already covered by a
Prudential or Pruco policy with an application date within three months of the date of this application.

To the best of your knowledge, has the health or the mental or physical condition of any person

proposed for insurance changed since the answers and statements were given in the application
included in policy number ?

(If Yes, complete the appropriate Part 2 Medical Information section.)

Changes made by the Company (not applicable in New Mexico or West Virginial

0 ¥E!

! ORO96200-98!

~ No

IX: No

~No

lX No

IX!No

~ No
~ No
~No

~ No

C No

"-"-

.._",-



- ------

Part 2 Medical Information

m PhySician Primary proposed insuredI

Info~ation

Application for Life InsuraOl:e 1:1I)olicy Change

Physician last consulted

Name _V(, LJ \ I\i C\ M SrY\i+~
Address a~ mCA\f' S+rc::et

(street, cj1y. state, ZIP)

Hf'Y C'I+/) R(\y g-tO\-t~.
TelephonenumberIKx(i XX)! -XXX><

c.o/d

XXXXX
Date last seen J () / I /9r;.._..

Reasonlast seen

Primaryohvsician

1).. [lhJJ i a..m ~m'li1

Address c9~ r(\tA \ Y\ S+R~-e L-
(street, city,state, ZIP)" +

8f\'( L..-i. '/ J Any 8+0\+-<:"J\XXXX
Telephonenumber L.\'>::X\ X X)( -A>OO( Date last seen I () ) I J qr;

~

Name

Reasonlast seen

Secondproposed insured or applicant for Applicant's Waiver of Premium(AWP)

Physician last consulted

Name

Address -

(street, city, state, ZIP)

Telephonenumber i Date last seen

Reasonlast seen

Primaryohvsician

Name

Address -

(street, city, state, ZIP)

Telephonenumberi Date last seen

Reasonlast seen

DPhysical
Measurements

Primary proposed insured

Height Weight

5' 111/ i I «) 0
Second proDosedinsured

IAWP applicant

: ORO96200.98I
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I

I

I

I

I

I

I

I

I

I

I

I

I

I

\

\

I

I

I

I

I

I

I

I

Part2 Medical Information

~gorv 111.Familyrecord

Changes Currentageor

and Plans ~ aaeatdeath
I Fatherother'than B th.. i ro er

Gibraltar I Brother
(GI8)1 !Brother

Application for Life Insurancl! 1111"alicy Change.

Year and cause

of death

Year and cause

of death

0
I Mother
!Sister
ISister
iSister

2. Hasanyoneproposedfor coveragebeendiagnosedwith or treatedbya memberof the medical

professionfor

a. chestpainor anydisorderof the heartor bloodvessels?

b.highbloodpressure?

c. cancer,tumor,leukemia,melanomaor lymphoma?

d.diabetesor highbloodsugar?

e.mentalor psychiatricillness?

f. AcquiredImmuneDeficiencySyndrome(AIDS!orAIDS-RelatedComplex(ARC)?(Maine: this
questionmaybeansweredNo if anindividualhastested HIVoositiveanddoesnot have
symptomsof the diseaseAIDSsuchasdry coughs,skinlesIOns,weakness,fatigue,weight loss
or lossof appetite.!

g. infectioncausedbythe HumanImmunodeficiencyVirus(HIV)?(Notapplicablein California,
ConnecticutandMaine.Wisconsin:AIDSvirusHIVantibodytestingISlimitedto FDA-licensed
enzymeimmunoassayandconfirmatoryHIVantibodytests. Anytest performedat an anonymous
counselingandtestingsite is confidentialandneednot berevealedonthis application.)

h. anysexuallytransmitteddiseases?

i. asthmaor anydisorderof the lungs?

j. any disorder of the brain or nervous system?

k. hepatitisor anydisorderof the liver,stomachor intestines?

I. anydisorderof the kidneyor urinarytract? =:J Yes Ii! No

3. Is anyoneproposedfor coveragecurrentlytaking prescriptionmedication?

4. Otherthanabove,hasanyoneproposedfor coverage

a.been a patient in a hospital or other medical facility?

b.in the lastfive years,hador beenadvisedto havesurgery,medicaltests lotherthan HIV)
or diagnosticproceduressuchasECGs,stresstests,X-rays,oloodtests,urinetests, etc.?

5 Hasanyoneproposedfor coverage

a.used,or is heor shenow using,cocaine,amphetamines,marijuana,herOinor otherdrugs,
exceptasprescribedbya memberof the medicalprofession?

b.hador beenadvisedto havetreatmentor counselingfor alcoholor druguse?

6. Doesanyoneproposedfor coveragehaveany disease,disorderor conditionnotpreviouslymentioned?

7. Hasanyoneproposedfor coveragehadlife or healthinsurancedeclined,postoonedor issued
with an increasedpremium?(Missouri:this questionmayoeansweredNoif an individualhas
beendeclinedfor coverage.)

8. Isanyoneproposedfor coveragecurrentlyunableto performhisorher normaldailyactivitiesor
all normaloccupationaldutieson afull-timebasisatthe customaryplaceof employment?

9. Hasanyoneproposedfor coveragerequestedor receiveddisabilityor compensationbenefits?

: ORO96200-98i

~
._-~

=::: ,/ ; 2(No

= V:! ~No

~ V,:! gNo

:-..2 \ S iR! No

[] \, s No

::J 'I S No

:::J 'I S 00 No

:J "5 No

:"'..1','1': No

=1 "I No

;;'\'I u No'.
=: YI No

[J IE ;!(No

U YI: No

0 hi: No

[j YI! No

YE! No

CJ Ve:; X1 No

0 (e; No

\Ie,; No

{cantinueoon excpagel.-,,-



Part2

~gory II\
ChangesI

andPlans
otherthan
Gibraltar
(GI8)
(continued)

Medicallntormation Application for Life Insurance or I IHcVChange

10.Detailsof "Ves" answers for questions 2-9
Questionnumber Indicateillness.hospitalization.reason
andnameofproposed for checkup.medicationandanyadviceor
insured treatmentgivenbyamedicalprofessional

Dates and
duration
of illness

Name. address sind1 lephone
number of medical
professionals anc:hlJ Jitals

wm2i . ~ UJ.d ~:~:;' md:b
~~ m~~ C'I ~:;tre.e+

~~: ¥~+(

..-...-

"-""-

..-..-

..-..-

"-

..-...-

...-....-
..-...-

,,-

..-..-

..-..-

..-

"-"'-

..-...-

..-...-

..-...-

..-..-

..-..-

"-
"-"'-

"'-""-

..-...-

..-...-

..-..-
Foradditional medical details. use another application.

"-,,,"-

i ORO96200-98



-- -- -- --

TermsandConditions

Thewords "I" and "my" refer to the primaryproposedinsured and policyowner or applicant. if other than the pr'in ry proposed

insured.The word "Company" refers to the company checked at the beginningof this application.

Unless I have specified a policy date or special paymentplan (e.g.,governmentallotment, payroll budget) in thi~

understandthat if the initial premiumis not paid with this request for coverage,the policy will become effectivE!VI.'

following conditions are met:

I the policyis issued,deliveredandI acceptit,
I thehealthofall personsproposedfor insuranceremainsasstatedintheapplicationand
I thefirst premiumis paidinfull andthecheckor otherformofpaymentis goodandcanbecollected.

Jplication, I
3nall ofthe

If the Companyenters any change in section J, I approvethe change by accepting the policy unlessthe law r~Cl -eswritten

consent to changes. No Company representative can make or change a policy, or waive any of the Compall',1s rights or

requirements.

TheCompanywill paythe beneficiarynamedinthe application(or in the policy if requestinga policy changeandno ber 'ficiary has

beennamed in the application; any applicableinsurance benefit either at the death of the primary insuredor at thl: eath of an
insuredchild after the death of the pnmaryinsuredif there is no insuredspouse.

Forpolicy changes.the existing policyowner and beneficiary designationwill be usedunless a new policyowner 0' eneficiary

designation is provided in this application.

The policyowner is either the primary proposed insured or the applicant unless a different policyowner is n'l led in the

application. This is subject to any provisionsfor the automatic transfer of ownership stated in the policy.

If joint policyowners are named, in the eventof the death of one policyowner,the survivor(s)shall bethe policyownl:! sl. unless
otherwise specified.

Signatures
"-,,,,--

I certify, affirm and understand the following:

I Tothebestofmyknowledgeandbelief,thestatementsinthisapplication.aswellasanyformsthattheCompanyde:;i~rites tobe
part of the applicationandthat are attachedto the policy,are complete,true and correctly recorded,

. Exceptfor failure to pay premiumor fraud,the Companywill not contestthe validityof this policy or changerequ!:!st, ter it has
beenin force duringthe insured'slifetimefor two yearsfromthe date it takeseffect.

. Iwillinformthe Companyof anychangesin myor anyproposedinsured'shealth,mentalor physicalcondition.or 01'ai" changes
to any answersonthis application,priorto or upondeliveryof this policy.

. If I have requested the Acceleration of Death Benefits (Living Needs Benefit), I have read the disclosures in th!! I rochure
(ORO87246).

. Ihavereceivedand readthe TermsandConditionsshownaboveandthe ImportantNoticeAboutYourApplicationfor!1 :urance.

. I believe this policy meets my insurance needs and financial objectives, Fora variable product: I acknowledge rur !iptof a
current prospectus for the policy. I understandthat the policy's value and death benefit may vary dependingon till! policy's
investmentexperience.

. Myoriginal signature has been affixed to this application, the original applicationwill be retained by the Company, Id I will

receivea copyidentical in form andsubstanceto the original,attachedto mypolicy.
(continuedcn '] apage)

"-"'-
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~ignatures (continued I

. Not applicable in Arizona. Oklahoma. and Vermont:

Anyperson who knowingly and intentionally gives false or deceptive information when completing aliiill'l Illicationfor
insurance or filing a claim. for the purpose of defrauding an insurance company:

. mayhave committed fraud, or may have violated state law,

. Arkansas. District of Columbia. Hawaii. Louisiana. Maine, New Mexico. and Virginia: may be subjec-: t:l ines, denial

of insurance benefits, or confinement in prison,

. Colorado: penalties may include imprisonment, fines, denial of insurance, and civil damages. Any inslilral"

or agent of an insurance company who knowingly provides false, incomplete. or misleading facts or inlc

policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or clain"an

to a settlement or award payable from insurance proceeds shall be reported to the Colorado Diviskln (

within the Department of Regulatory Agencies.

e company
llation to a

Nithregard
Insurance

Signedat (nl1 me.. o~ C~ +( ) s'W) on II I I 0 \(city,state) monthday year

Signature of primary proposed insured, if age 8 or aver,
or of currently insured person. if policy change x

-Jdn ~
Signature of spouse (applicable in
South Carolina. if proposed for coverage.) x

Signature of policyowner (if different from the primary proposed
insured) or of existing policyowner if a policy change. If the
policyowner is a firm or corporation. give that company's name
and have an officer sign below. x

Signature and title of officer of firm or corporation x

Signature of applicant, if different fram primary proposed insured
or policyowner x

Signature of beneficiary, if policy change and rights
are limited x "-""-

Signature of witness
(Licensed Writing Representative must witness.) x cRi~ ~6-(,0;.,.-

Licensed Writing Representative's Certification

Doyou have any information, other than that stated in this application. which indicates that any proposed

insured may replace or change any current insurance or annuity in any company? ~ V:! 0 No

Signarure of Writing Representative x f) ~ f\~,-;~

"-",,,-

I ORO 96200-98 !



STATEMENT OF VARIABILITY 
Form LPL-2009 

 
Variable and illustrative material in the contract data pages has been bracketed.   
 
1. The insured’s information in the specimen policy is for John Doe, male.  The Issue Age for the 
specimen policy is 35.  The minimum Issue Age for this policy is 0 and the maximum Issue Age 
is 75. 
 
2. Policy number will be uniquely assigned and vary for all contracts issued.  Contract date can 
vary for each contract issued.   
 
3. The name of the rating class for the specimen policy is nonsmoker for LPL-2009.  The list of 
available underwriting classifications is as follows: 
 

• Preferred Best 
• Preferred Non-Tobacco 
• Non-Smoker Plus 
• Non-Smoker  
• Preferred Smoker 
• Smoker 
• Standard  

 
4. Premium period for the specimen policy is 50 years.  Premium period is to age 85 and can 
therefore vary based on the issue age of the insured. 
 
5. The beneficiary in the specimen policy is Mary Doe, wife and Robert Doe, son.  The 
beneficiary name and class will vary based on the beneficiary(s) selected by the owner. 
 
6. The Basic Amount of Insurance for the specimen policy is $25,000.  This amount can vary 
based on the amount selected by the owner.  The minimum Basic Amount of Insurance for 
conversion cases can be amounts as low as $1.  The maximum Basic Amount can vary based on 
the Company retention limit and any reinsurance. 
 
7. The contract premium due for the specimen policy is for a male, age 35, for a basic amount of 
insurance equal to $25,000, and annual mode.  The contract premium due for the specimen 
policy is for a nonsmoker rating class for LPL-2009.  The contract premium due can vary based 
on the insured’s age, sex, rating class, and basic amount of insurance, and the selected premium 
mode. 
 
8. The Table of Guaranteed Values for the specimen policy is for a male, age 35, for a basic 
amount of insurance equal to $25,000.  For other policies, the Table of Guaranteed Values can 
vary based on the insured’s sex, issue age, rating class, and basic amount of insurance.   
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